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The Bournemouth MBA Director’s Scholarships
2009/10 Academic Year Application Form

Personal Details

Surname/Family name (block capitals)

First name(s)

Telephone (inc. international/STD code) Fax (inc. international/STD code)

Email

Address

I:l Full-time I:l Part-time
Statement in support of your Scholarship application

This section allows you to give further details, along with examples, of your work experience, knowledge, skills and attributes that you would like the
Bournemouth MBA Director to know about when he is considering your application for the Scholarship.

You may also want to tell us about any personal achievements, positions of responsibility you have enjoyed, services to the community,
or charitable work.

Applicant’s signature Date

DD MM YY






